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U.S. Patent and Trademark Office U.S. DEPARTMENT Of COMMERCE 
Under the Paperwork Reduction Act of 1993. no persona ere required to respond to a collecaon o? information unless it contains a valid OKP control number 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office 



on 09/10/2004 



Date 



Signature 



Celia Hsieh 



Typed or printed name of person signing Certificate 



Note: Each paper must have its own certificate of transmission, or this certificate 
must identify each submitted paper 

APPLICATION NUMBER: 10/064,040 
PAPERS INCLUDED: 

(1) Transmittal Form 1 PAGE 

(2) Fee Transmittal 1 PAGE 

(3) Information Disclosure Statement 1 PAGE 



This collection of information is required by 37 CFR 1 A. The Information la required to obtain or retain a benefit by me public which to tile (and by the USPTO to 
prec***) an application. Confidentiality la governed by 33 U.S.C. 122 and 37 CFR 1.14. This collection la eattmased to take 1.8 minutes to complete, Including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will van/ depending upon the individual case. Any comments on the 
amount of time you require to complete thta form and/or suggestions for reducing Ma burden, should be sent to the Chief Information Officer, u.s. Patent and 
Trademark Office. U.S. Department of Oommena?. P.O. Box 1450. Alexandria, VA 22313-1450- DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Atajcandris, VA 2231 3-1 450. 

If you need assistance in completing the form, caff 1-6QWTO-9199 and select option 2 
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PTO/Sa^l (02-04) 
Approved for use through 07/3l/2OOa QMS 0661-0031 



TRANSMITTAL 
FORM 

fro be used for a// conwspondenoe after tnOai fang) 


Application Number 


i of infarmatfon unless It dlsrtav^ a v*M OMR oontml numh^ 

10/064,040 A 


Filing Date 


06/04/2002 


Flffit Named Inventor 


Yen-Wu Hsieh 


Art Unit 


1746 


Examiner Name 


CARRILLO, BIBI SHARIDAN 


\_ Total Number of P*$t* in TN* Submission 


3 


Attorney Docket Number 


NAUP0499USA J 



ENCLOSURES (CnecA *a that appfy) 



0 
□ 

□ 
□ 

□ 
□ 



Fee Transmittal Form 

Fee Attached 
Amendment/Re pry 

□ After Final 

□ Affidavit3/detfaxatjon(s) 

Extension of Time Request 

Express Abandonment Request 

tn formation Disclosure Statement 

Certified Copy of Priority 
Documents) 

Response to Missing Parts/ 
Incomplete Application 



□ 



Response to Missing Parts 
under 37 CFR 1 .52 or 1 .53 



□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 



Drawtng(s) 

Ucensing-retated Papers 
Petition 

Petition to Convert to e 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 



CD. Number of CD(s) _ 



Remarks 



□ 
□ 
□ 
□ 
□ 
□ 



After Allowance communication 
to Technology Center (TC) 

Appeal Communication to Board 
of Appeate and Interferences 
Appeal Communication to TC 
(Apptai Ntfc*, Brief, Reply Brief) 

Proprietary information 
Status Letter 

other Encto3iire(s) (please 
Identify below): 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Signature 



Winston Hsu. Reg. No.: 41,526 



Date 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited wfth the United stetes Postal Service with 
sufficient postage as first class mail In an envelope addressed to: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450 on 
the date shown below. 


Typed or printed name 




^Signature 




Date 


J 



TK» ooiection of information la required by 37 CFR 1.5. The information Is required to obtain or retain a benefit by the pubfle which b to fie (and by the U3PTO to 
process) an application. Conf1derttla«y it governed by 35 U.3.C. 122 end 37 CFR 1.14. This ooilecrJon Is estimated to 2 hour? to complete. Including 
gathering, preparing, and Submitting, the completed application form to the USPTO. Time will vary depending upon (he individual case. Any comments on the 
amount of time you require to complete thte form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, US, Patent and 
Trademark Office, U.S. Department of Commerce, P.O, Box 1450. Alexandria. VA 22313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS, 3 end TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tfyou need assistance In completing the form, cafl 1-800-PTO-91 99 and se/ecf opVon Z 
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PTO/SB717 (10-03) 
Approved for use through 07/31/2008. OMB 0651-0024 
U.S.* Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no reasons are required to respond to a collection of rrtform^tion unless it displays a valid OMB control numl 



FEE TRANSMITTAL 
for FY 2004 

Effective 1 0f 01 f 2003. Patent teas are subject to annuel /evfsfor). 



|""| Applicant otefrna small entity status. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT 



($) lao.oo 



Complete if Known 



nber. 



Application Number 



Filing Pate 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/064.040 



06/04/2002 



YervWu Hsieh 



CARRILLO. BIBI SHARIDAN 



1746 



NAUP0499USA 



METHOD OF PAYMENT (chock att that apply) 



FEE CALCULATION (continued) 



{"1 Ch9dk Crecfil card Q Money Q Other [ [None 
Deposit Account: 



3. ADDITIONAL FEES 



Lame Entity 



Deposit 
Account 
Number 
Deposit 

AfiOOlMTt 

Name 



50-3105 



North America Inteflectual Property Corp. 



Th9 Director re authorized to: (check an thai apply) 

Rlcnaroe feefs) indicated below [7J Credit any overpayments 

[3 Charge any additional fee(s) or any underpayment of fee(s) 

■ ] Charge fee{E} indicated below, except for the filing fee 

to the ebovB -identified deposit aocourtt 



FEE CALCULATION 



1. BASIC FILING FEE 

Large Entity Small Entity 
Pee__F#* 
Code (t) 



1001 770 

1002 240 

1003 530 

1004 770 

1005 160 



Code <*) 

2001 385 

2002 170 

2003 265 

2004 365 

2005 80 



Fee Description 

Utility fifing fee 
Design mtng fee 
Plant filing fee 
Reissue filing fee 
Provisional ffiing fee 



Fee Paid 



SUBTOTAL (1) | ($) 0.00 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Fee from 

Extra Claim s below Fee Pali 

Total Claims I I _20~ = I I X 

Independent I I _ I I Y 

Claims I I 3 I 1 x 

Multiple Dependant 




Fee Fee 
Cod* ($) 

1051 130 

1052 50 

1053 130 
1812 2.520 

1804 920 

1805 1.840* 

1251 110 

1252 420 

1253 950 

1254 1,480 

1255 2.010 

1401 330 

1402 330 

1403 290 

1451 1,310 

1452 110 

1453 1.330 

1501 1,330 

1502 480 



Fee Description 



Fee Fee 
Code <$) 

2051 65 Surcharge - late filing fee or oath 

2052 25 Surcharge - late provisional fifing fee or 

cover sheet 
1053 130 Non-EngJkh specification 
1812 2,520 For filing a request for ox parte reexamination 

1 804 920* Requesting publication of SIR prior to 

Examiner action 

1805 1,840* Requesting publication of SIR after 

Examiner action 



Larae Entity 


L^ffft Entity 


Fee Fee 

Code ($) 


Fee Fee 

Code <$) 


1202 18 


2202 9 


1201 88 


2201 43 


1203 290 


2203 14S 


1204 88 


2204 43 


1205 18 


2205 9 



Fee Pescnphort 

Claims in excess of 20 

independent claims in excess of 3 

MuJfipte dependent claim, if not paid 

•* Reissue independent claims 
over originai patent 

•* Reissue dairns in excess of 20 
end over ongirtai patent 



1S03 
1460 
1807 
1808 
8021 
1809 



040 
130 

50 
160 

40 
770 



1810 770 



1801 
1802 



770 
900 



Fee Paid 



55 Extension for reply within first month 

210 Extension for reply wfthfn second month 

475 Extension for r^pry within third month 

740 Extension for repry within fourth month 



2251 

2253 
2254 

2255 1 .005 Extension for reply within fifth montn 
2401 165 Notice of Appeal 

165 Filing a brief In support of en appeal 
1 45 Request for oral hearing 
1 ,510 Pettilon to institute a public use proceeding 
55 Petition to revive - unavoidable 
665 Petition to revive - unintentional 
665 Uti&ty issue fee (or reissue) 
240 Design issue fee 
320 Plant issue fee 
130 Petitions to the Commissioner 
50 Processing fee under 37 CFR 1.1 7{qJ 
180 Submission of brforrnation Disclosure Stmt 



2402 
2403 
1451 
2452 
2453 
2501 
2502 
2503 
1480 
1807 
1808 
8021 
2809 

2810 

2801 
1802 



SUBTOTAL (2) 



|($) QQQ 



4Q Recording each patent assignment per 
property (times number of properties) 
385 FHirtg a submission after final rejection 
(37 CFR 1.129(a)) 

38S For each additional Invention to be 
examined (37 CFR 1.129(b)) 

385 Request for Continued Examination (RCE) 

900 Request for expedited exam Inatton 
of a design application 



^P£rujmberpmvtgusty paid, tf greater For Reissue^ see above 



Other fee (specify) 

*R educed by Basic Ring Fee Paid 



SUBTOTAL (3) 



160.00 



180.00 



SUBMITTED. BY 



(Complete <7gBpfcjbte)J 



Name (Prvnnypo} 



Winston Hsu 




Telephone 886289237350 



Signature 



WARNING: Information on this form may become public. Credit 'card Information should not ~ f ' / 
be Included on this form. Provide credit card information and authorization on PTO-2038, 

This coOectian of Information Is required by 37 CFR 1 .1 7 end 1 .27. The information is required to obtain or retain a benefit by the pubKc which la to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U-S.C. 122 end 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, 
tncJudkig gathering, preparing, and submtrjttrtg the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you reaulre to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 
SEND TO; Commissioner for Patents, P.O. Box 1459, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-$00-PTQ*9l99 and sefecf option 2. 
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This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRVY SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXHTBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: , 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



